INTRODUCTION
Brucellosis is transmitted through direct contact with infected animals or the consumption of infected milk products. The principal symptoms are fever, myalgia and arthralgia. 1, 2 The disease can lead to systemic involvement, and the most common complications are seen in the musculoskeletal system. Musculoskeletal complications, such as arthritis, bursitis, tenosynovitis, sacroiliitis, spondylodiscitis and osteomyelitis have an adverse impact on quality of life. 3 In the case of vertebral column involvement, however, the lumbar level is frequently affected. 4 Involvement of the cervical vertebrae and epidural abscess are quite rare phenomena. 5, 6 We report herein a case of cervical spondylitis and epidural abscess (CEA) developing secondary to brucellosis, which was managed by antibiotherapy without resorting to surgery.
CASE REPORT
A 
DISCUSSION
Brucella-related musculoskeletal involvement is a most common manifestation of systemic brucellosis reported in 10-80% of cases. 7, 8 Lumbar spine is frequently affected but involvement of cervical spine is very rare. 9 Colmenero and Solera reported cervical involvement at levels of 1.2% and 2.1%, respectively, in patients under monitoring for brucellosis. 10 The clinical signifi cance of cases of cervical spondylitis and epidural abscess is that the increased neurological complications in such patients have an adverse effect on prognosis. Due to its rich blood supply, the superior end plate is affected fi rst in spinal brucellosis, and infl ammation spreads to the vertebral body and disk.
It is diffi cult to diagnose brucella spondylitis and epidural abscess which cause non specifi c symptoms such as lower back and neck pain, fever and lethargy. 11 Serological tests and radiological images are important, together with medical history, in the diagnosis of spinal brucellosis. The most valuable radiological technique in the diagnosis of spinal brucellosis and spinal epidural abscess is MRI due to its high resolution power and ability to characterize tissues. 12 In our case, widespread signal increase in the bodies of the C5 and C6 vertebrae and enhancing abscess formation in the epidural area were detected at MRI. The subarachnoid space was obliterated in association with the epidural abscess, and mild cord compression was present. There was no pathological signal or contrast in the intervertebral disk. Brucella infection is diagnosed with laboratory tube agglutination tests above 1/160 and agent growth in blood culture. 1 We confi rmed the diagnosis of brucellosis in our case with the tube agglutination test and blood culture.
Infectious or tumoral causes and complications secondary to trauma may be considered at differential diagnosis. Tuberculous spondylitis should be primarily considered among infectious causes. Radiological changes in tuberculous spondylitis resemble brucellosis. However, in contrast to brucellosis which frequently involves the lumbar column, it causes tuberculous midthoracic involvement. 13 Changes in affected vertebra begin earlier and are more aggressive, with the emergence of severe destruction, collapse, large paraspinal abscesses and Gibbus deformity. Additionally, vertebral metastases, degenerative changes, hematoma and trauma should also be considered at differential diagnosis. 12, 13 There is no standard therapy for brucella spondylitis. Treatment options include antibiotic therapy and surgical drainage. Treatment of spinal brucellosis requires more time than that needed for systemic brucellosis. The aim of long-term treatment is to prevent relapses, and to plan the treatment process according to clinical features. The rate of surgical drainage ranges from 7.6% to 33%% in spinal brucella. 14 Surgical treatment is preferred in some cases such as progressive neurological defi cit, spinal instability, vertebral collapse and insuffi cient effectiveness of antibiotic therapy. The combinations of tetracycline, rifampicin, aminoglycosides, trimethoprim sulfamethoxazole and quinolone are used for antibiotherapy. Standard treatment regimens are not indicated. The most common regimen is the combination of rifampin (600-900 mg/day) and doxycycline (200 mg/day). The decision what drugs to use and how long treatment should take varies from researcher to researcher. 15, 16 A standard therapy for osteoarticular brucellosis has not been reported, but treatment duration of at least 3 to 6 months is recommended. 17 We applied a triple combination of doxycycline, rifampicin and streptomycin and achieved a good response. No surgical procedure was required since our patient had no neurological defi cit and responded well to drug therapy. Similarly, Solera et al. reported treating patients with brucella-related cervical epidural abscess and spinal cord compression using combined antibiotics without surgery. 18 Pina et al. reported four cases of cervical epidural abscess and reported administering surgical treatment due to worsening neurological fi ndings in three of these cases. 19 Kaptan et al. reported a study in which 2 out of 19 CEA patients required surgical intervention to manage their disorders. 14 In conclusion, abscess is a serious complication of spinal brucellosis and can result in permanent damage by causing neurological defi cits. Early diagnosis is important in patients with symptoms such as fever, paravertebral spasm, and lower back and neck pain. Treatment must be planned depending on severity of disease, the patient's clinical condition and response to treatment. In conditions where infection does not resolve with antibiotic therapy, when neurological defi cits occur and are progressive, priority should be given to surgical treatment. 
